Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The C/OH Instruction Guide expiains how to corﬁf)lete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS /MRS /(MR FIRST M
OFFICEHOLDER SA OFFICE JSE ONLY
NAME L —. " ]41«/6 ,,,,,,,,, Date Received

NICKNAME LAST SUFFIX
. 0CT 25200
- SC, 77 . 4.

4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE # CITY; STATE;  ZIP CODE Clty Of San Marc
OFFICEHOLDER (go / S’@ oM Nl 0s
MAILING Date Hand-delivered or Date Postmarked
ADDRESS - ‘

[] change of Address SA?’\’ ﬂ/) A Llos T~ 7 S/é é{ ‘

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER . -

PHONE ( YI(Z, ) (9/‘7 -~ 2 q // Date Processed

6 CAMPAIGN MS/MRS/ MR FIRST Mi = .
TREASURER ' ) ate Image
NAME . S}ZANQ— ........... A

NICKNAME LAST SUFFIX
SCo77
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # CITY: STATE; ZIP CODE
TREASURER i -
ADDRESS 30/ Secons ST
(Residence or Business) . -
SANMN ALCos T DF6CE
8 CAMPAIGN AREA CODE PHONE NUMBER - EXTENSION
" TREASURER -
PHONE (S\(l) Q/S“. <9l

9 REPORT TYPE [:' 30th day before election

%8&1 day before election

[:}v January 15
(] duy1s

D Runoff

[] Exceeded $500 fimit

15th day after campaign treasurer
appointment (officeholder only)

]

|:] Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ; THROUGH A A
9 /zz/ //O 10/5~ /76
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year .
i / /01 /Z o [ Primary [ Runott L} Genaral [ specis
12 ‘OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
SAN MM tas vy Cocnitid flae &
14 NOTICE : ‘ - -
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUAL.S

Address / PO Box;  Apt. / Suite #; City: State;

D additional pages

Zip Code

GO TO PAGE 2

Revised04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850¢

CANDIDATE / OFFICEHOLDER REPORT: Form C/IOH
SUPPORT & TOTALS COVER SHEET PG 2

( ?ZLH"\/Q. i( o7 T

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTR'BUTIbNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OoRrR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S) :

COMMITTEE NAME
COMMITTEE TYPE
(] eEnERAL
COMMITTEE ADDRESS
] speciFic’
COMMITTEE CAMPAIGN TREASURER NAME .
[T] additional pages
COMMITTEE CAMPAIGN-TREASURER ADDRESS
7
| 18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /?O N
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /5 ~
............ o
- EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ i
o | | USSR, 25~
CONTRIBUTION 5.  TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE , OF REPORTING PERIOD . %/07 5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ’% g 37

19 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
i 5, Election Code.

iy,

s SHELLEY GOODWIN B me-und

MY COMMISSION EXPIRES
October 26, 2013

Wcm\
AFFIX NOTARY STAMP / SEAL ABOVE
Swom o and subscrlb before me, by the said M gjé@%—' , this the

., to cert|fy which, witness myﬁnd and seal of office.

day Of M)QL’L 20

Slgna re of offce@mmzs ering oath Printed namé'{f off'cer adm

" Revised04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8606

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

] &F 2~

2 FILER NAME

Shame Seorr

3 ALCOUNT # (Ethics Commission Filers)

y 17 Amountof ]8 In-kind contribution

4 Date 5 Full name of contributor 7] out-of-state PAC (iD#:
‘ 1 <
’O,—/(flo / Kﬁ_ /LW {)AF L
I 6 Contnbutor address; Clty, State, Zip Code
¥l4o £ ANG-e DA

Auvstin  T¥ 2895Y

-contribution ($) l description (if applicabie)

25" |'

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

) Amount of In-kind contribution

Date Fuli name of c;ontributor [ out-of-state PAC (ID#;
DIk A Gos 04
' Contrrbutor address A City State le C',o"je.
jo—1410 | P2 Aex O

A e~ Co Ki6(2

description (if applicabie)

l
contribution ($) I
l
|

Soo o

(If travel outside of Texas, complete Schedule T)

Principal occupat}oﬁ / Job titie (See Instructions)

Empioyer (See Instructions)

Full name of contributor

SAYL MALLSS Tre SGLLIL

Date [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) description (if applicabie)
Sousan Nptwscr |
) Contributor address City; State; Zip Code I
{'o”?"/b oz L an il S TR go l' S‘OONW '

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

- Employer (See Instructions)

X T 78287~

Date - Full name of contributor 7] out-of-state PAC (ID#; ) Amount of I In-kind contribution
. contribution ($) description (if applicable)
Dite v HA—A,F// ~N l
o .(Zc;nfrilﬁuéor: a'dd're;ss} . 'Ci‘ty‘, 'St.at-e ’ le C.oc.ie. o I
l\,)/(q__’/f) (6G00 CAYySTH L cAves L S\O\@) ,

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See instructions)

) Amount of I In-kind contribution

AiTon T 290%%

Date Full name of contributor ] out-of-state PAC (ID#:
eahy M. (ACAS guitio
' Contr:butoraddress ' City; -St.at.e. le Code o
Jorn1o | i30T PATreA Son L/

contribution ($) description (if applicable
, )

...... . ,

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job titie (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(612) 463-5800 1-800-325-850¢

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 of 2.

2 FILER NAME

L]/Q"\/{ Sco?"“

3 ACCOUNT # (Ethics Commission Filers)

y | 7 Amountof 8 In-kind contribution

4 Date § Fuil name of contributor [7] out-of-state PAG (1D
Sudd T. W, llmaun
D 6 Contnbutor address Clty State er Code ‘
Ioft"// 204 UVIa okdeTd e

™~ 2¥04 ¢

contribution ($) description (if applicable)

I
|
l
\'“ '
So ,

(if travel outside of Texas, complete Schedule T)

Pustiiy

9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
Date Fuil name of contributor ] out-of-state PAC (ID#; ) Amount of l In-kind contribution
contribution ($) I description (if applicabie)
g el [ A’y( ol

7// /0 ontrj butor address Clty. State; Zip Code I

lo’ (o} >( 7lr257 ) . o l
00
3 A_"\/ m M cos r7v< 7 Y(yé 7 (If travel outside of Texas, complete Schedule T)

Principai occupation / Job titie (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-of-state PAC (ID#:

) Amount of In-kind contribution

Date
- Shawn maxtock
3 Contributor address City; State; le Code
Jo-¥-/0 /900 AOUAKensr S pLi s A/”f

S/h\/ﬂ’]/incos T 2 %€ €

description (if applicable)

|
l
| TV SfeT
|

contribution ($)

Lol

_(If travel outside of Texas, compiete Schedule T)

é/a?,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

e

Fuil name of contributor [ out-of-state PAC (ID#;

) Amount of l In-kind contributioR

e

Con". t.or.at:id're'ss.; A .City'; .Staté;‘ th éoc.:ie.

contribution ($) l descr!ptlon (if-applicable)

T

(If travel outside of Texas, complete Scheduie T)

|

Principal occupation /-Job title (See Instructions) \(/Eﬁqployer (See Instructions)

Clate PAC (D,

Full name of contributor o

Date

) Amount of ' In-kind contribution

" Contributor addgesS;  City; State; Zip Code

contribution ($) i description (if applicable)

|
|
l

of Texas, complete Schedule T)

(If travel outsh

Principal occupaty/Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditionai reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506
R

(612) 463-5800

PLEDGED CONTRIBUTIONS

SCcHEDULE B

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule B:

/

2 FILER NAME

{A}‘H\/{ S Co77

3 ACCOUNT # (Ethics Commission Filers)

4 . TOTAL OF UNITEMIZED PLEDGES: = 59 = = = = $ /
5§ Date 6 Full name of pledgor 7] out-of-state PAC (ID#: y | 8 Amountof l 9 -kind description
pledge ($) : (if applicable)

7 Pledgor address;

City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Emplioyer (See lnstruglfons)

Full name of pledgor [ out-of-state PAC (ID#:

Amount of In-kind description

Date

Pledgor address; City; State; Zip Code

pledge (%) : (if applicabie)
l
l

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of pledgor O out-of-state P (%D#:

) Amountof In-kind description

Pledgor address; City; e; Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See wcﬁons)

Empioyer (See Instructions)

Date Fuill name of pledgor ] out:of-state PAC (ID#:

) Amount of In-kind description

Piedgor/address; City; State; Zip Code

pledge (%) (if applicable)

l
l
..... |
l

(If travel outside of Texas, complete Schedule T)

Principal occupa/tiiﬁ / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [0 out-of-state PAC (ID#;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge (3$) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325~8 504

—
LOANS

SCHEDULE EE

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

v SL)Mﬁ S(,o'r"/'_

4
TOTAL OF UNITEMIZED LOANS: = = = SR = $ s
| 2 900
§ Dateofloan 7 Name of lender [ out-of-state PAC (iD#: y| 8 LoanAmount (§)
Jo—demso | Shawe Scorm SR B &AL
6 Islender 8 Lenderaddress; City; State; Zip Code 10 interestrate
a financial ’ '
Institution? 2o/ S€c one ST A—
11 Maturity date
" (® - e 25i =
5”"\'1/1’1;4vtc,;‘\’ w VI6EL
12 Principal o¢cupation / Job title (See Instructions) 13 Employer (See Instructions)
ﬁu% (ANL IS At oA
14 Description of Collateral
&none ) .
15 GUARANTOR 16 Name ofguarantor 18 Amount Guaranteed ($)
INFORMATION
.1'7.G.U.=_’1ra'nt‘or‘ac':id‘re.ss.; o (:“,it‘y;. . 'Séaté;' ' le éoée """"""""

@\/ﬁot applicable

19 Principal Occupation (See Instructions)

20 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) LoanAmount (3)
Is lender ’Lén.de.r a.dc.irésé; ’ ‘Ci'ty.: ’ S'tate'; ’ 'Zip bode ........ Interest rate
a financial '
Institution? . .
’ Maturity date
Y N
Employer (éee Instructlons)

Principal occupation / Job title (See Instructions)

" Description of Collaterai

[ none

GUARANTOR
INFORMATION

Name of guarantor Amount Guaranteed ($)

Guarantor' aadress: City; State; Zip Code .

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements,

Revised04/21/2010




Texas Ethics Commission FP.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense ©  OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FIiLER NAME 3 ACCOUNT # (Ethics Commission Filers)
Lof 2 Shave Scorr

4 Date 5 Payee name
/0=(3=10__| S Fosr pllie

6 Amount ($) 7 Payee address; City; State; Zip Code

/9™ SAN MAL co1 T

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE , . . K
, Ad Ve 175 1w STAPS
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
[6—1% ~ 10O Son fesi 5l R
Amount ($) Payee address; City: State; Zip Code

3. %0 SAN MPAC coy T |

PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)

OF .
EXPENDITURE - g J— '
MI/%'? 7S i Al 87 ﬁW\,ﬂS

Complete QNLY if direct Candidate / Officehoider name Office sought " Office held

expenditure to benefit C/OH

Date Payee name
[o—(3~/6 SAN MpAncos Dmly Lo cony
Amount ($) Payee address; City; State; lep Code
19/ /H# 35 Soutd
. o~ Y
328 CAN M Ak os TV FLL G
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Pl v/e v s are, Neo s e pe
Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

/o—l-/0 SAN_MNat cos Pa oy fago«/
Amount ($) oo Payee ac':idress; City, State; ZipCode
/oo’ 1910 1 # s Soors

re—F—7%3
CSAN Matlcns s ~%b €6

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF ,
ENDITURE @7) P :
EXP [/ AT7S s A el a/
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800

POLITICAL EXPENDITURES

scHEDpuULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Jof 2 Shane  S¢ a1
4 Date 5 Payee name
/O~y ~/0 SN LosT ~Flrce
6 Amount ($) 7 Payee address; City; State; Zip Code

/é% o

S Aw MALCos  T~e

PURPOSE
OF
EXPENDITURE

(b) Description (iftravel outside of Texas, complete Schedule i

5‘7"’0‘,—1/\/05 )

(a) Category (See categories listed at the top of this schedule)

A/ e r T) S s VG

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehoider name Office éought Office held

Date Payee name
(=S —to EKXG'\/ Me(lg
Amount ($) Payee address; City; State; Zip Code
70"’ AGucer S frrng s
© SAN MAACps Tse I Fic €
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule k)]
OF .

EXPENDITURE

,’Fc/—c,(

T L pre C Ju ) T

1-800-325-8 50g

Complete QNLY if direct
expenditure to benefit C/O

Candidate / Officehoider name O'fﬁce sought Office held

Date ) Payese name
Jo- /0 Adols R Y ATy
Amount ($) Payee address; City; State; Zip Code
s prck e
2 o Tose ., CA 95770
PURPOSE Category (See categories listed at the top of this s;hedule) Description (Iftravel outside of Texas, complete Schedule T
OF R
X -~ . . . r .
EXPENDITURE A verric sve £ e d e sready Prplcazzg
Co e ONLY if direct Candidate / Officeholder name Office sought Office held .~ '
expenditur enefit C/OH - //
Date ayee name
Amount ($) Payee address;  ——~City; State; ZipV
PURPOSE CateMe categories listed at the top of this schedule) D&serigtion (!f travel outside of Texas, complete Schedule T)
—
OF / \"'-\,\
EXPENDITURE T,
A

Complete if direct

expen/diw(e to benefit C/OH

Office sought

Candidate / Officeholder name \\“‘\.\Qfﬁce heid
~

.,

—

T~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010

T~



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8504

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poliing Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

SL\/PW\LQ_ Se T T

3 ACCOUNT # (Ethics Commissionyp{)

4 Date

5 Payeé name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

(@) Category (See categories listed at the top of this schedule)

(b} Description (If travel6utside of Texas, complete Schedule T)

.Reimbursement from
political contributions

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zip Code

political contributions

D Reimbursement from
intended

intended
PURPOSE Category (See categories listed at the top of this hedule) Description (Iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE
“Date Payee name
Amount ($) Payee address; City; State; Zip Code

Description (If travel outside of Texas, complete Schedule T)

PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE

EXPENDITURE

Category (See categories listed at the top of this schedule)

Description (if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8508

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF G/OH scHebuLe H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Trave!l In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie H:

2 FILER NAME

Shsare Scor T

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

-

6 Amount ($)

7 Business address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

(b) Description (Iftravel outside ofT?\ple(e ScheduleT)

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) /ISescription (Iftravel outside of Texas, complete Schedule T)

Complete. ONLY if direct

expenditure to benefit C/O

Candidate / Officehoider name /
H .

Office sought Office held

OF
EXPENDITURE

—
Date Business name yd
.',//
Amount ($) Business address; City; /Sféte'; Zip Code
/ »
/ ’
PURPOSE Category (See categoyiés listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

Complete ONLY if direct

Candidatg / Officeholder name
expenditure to benefit C/OH

Office sought Office held

o
EXPENDITURE

Date 7({355 name
Amount ($) / Business address; City; State; Zip Code
PURPO E/ Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)

gzw@ete ONLY if direct
/, penditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I:

2 FILER NAME

S}’\ Ayl <( 7T T

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

(b} Description (See instructions teGarding type of information required. )

EXPENDITURE

Z
Date Payee name
Amount (§) Payee address; City; State; Zip Code
PURPOSE CategorY (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City;” State; Zip Code
PURPOSE Category (See categbories listed at the top of this schedule) Description (See instructions regarding type of information required. )
OF
EXPENDITURE
Date Payee n fée
Amount ($) /}4ayee address; City; State; Zip Code
PURBGSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required. )
F
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Texas Ethics Commission

P.O. Box 12070 Austin,
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(612) 463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

SLH‘HJ& QC &T 7

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payorname 8 Amount
(%)
6 Payor address; City State; Zip Code
7 Reason for credit
Date ~ Payorname Amount
(%)
Payor address; City State Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City State; Zip Code
Reason for credit
Z.
Date Payor name Amount
$
.Pa.ycr ad‘dr'es's;. ' City; State; Zip Code ' '
Reason for credj
Date Payor ngme Amount
)
Payor address; City State; Zip Code
Reason for credit
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IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
SCHEDULE
FOR TRAVEL OUTSIDE OF TEXAS ue T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME , ‘
g Ll AL S CoF T

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

3 ACCOUNT # (Ethics Commission Filers)

5 Contribution / Expenditure reported on:
(] schedulea  [] Schedule B [_] Schedule C [ ] Schedule D [ ] Schedule F [ ] Schedule @

(] schedulert [ ] ScheduleN [ ] coH-uc [ ] COH-T [] pacc [] eAce

6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location /
9 Destination city or name of destination location /

10 Means oftransportation 11 Purpose of travel (including name of-conference, seminar,/vther event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

/

Contribution / Expenditure reported on:
[] schedule A [] schedule® [ ] ScheduleC- [] Bchedued [ ] Schedule F [ ] Schedule G

[] scheduleH [ ] ScheduleN [ ] com-uc COH-T [ ] pacc [[] Pace

Name of person(s) traveling

Dates of travel

" Departure city or name of departure Ioc?!{

Destination city or name of destinati,eﬁ location
s

/7
yd
Vs

Purpose of trang(incIuding name of conference, seminar, or other event)

Means of transportation

7

Name of Contributor / Corporation or Labor Or;g’énization / Pledgor / Payee
"

r

Contribution / Expenditure reported on: //

) .
D Schedule A Schedule B D Schedule C D Schedule D D Schedule F D Schedule G
[} schedule H/D Schedue N [] coH-uc  [] COH-T (] pac-c [] pacE

Namé of person(s) traveling
/

Dates of travel

/L/)eparture city or name of departure location

Destination city or name of destination location

/

Means of tran/s’faortation

Purpose of travel (including name of conference, seminar, or other event)

/‘I
///
/
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